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ILER. JUN...1 1944

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURLI

: DARD CERTIFICATE
81 8"STAN ARD CER OF DEATH

Primary Regigtration- Disirlct Nq~____.ch0 Pl

16266
State File No.

Registrar's No._._.. 4:8_2{:}..__._.

1. PLACE OF DEATH:

St. Louls

(Il outaide city or town limits, writs l\UBAI. and pamo of township)
(¢) Name of hospital or institutions d‘

3t. Mary's Infirmary
{If not in hoapitaj or institution, write birect oumber or location)

(d) Length of stay: In hospital or institution,

(o} County
{b) City or town

(Specify whether
In this community

2, USUAL RESIDENCE OF DECEASED:

F)
J.OO

(a) State {#) County

()

La

City or town.......s Lodin
(If outside city or town limits, write “RURAL")
Street No.00@7 Inright Ave, //

(If rural, give location)
“y

(@)

(¢} ~Citizen of forelgn country? {Yes or No)

74

If yes, natne country.

years, mnonths ar days)
PRINT

%U'}.EI). NAME._

_John Hs Crafton

3. (&) If veteran, 3. (¢} Bocial Security

name war, Ho No.
5. Color o 6. {a) Single, widqyed, married,
u o1, | S gy syt
4. Sex ce. divorced..... v
6. (b) Name of husband or wife . ...cccvioceacemee 6. (€} Age of husband or wife if
shirley Crafton alive S8 __years
7. Birth date of deceased................. L -
(Manth) {Day) (Year)
8, AGE: Years Months Days If less than one day
X '
pabr. ¢ | | b o min
9. Birthplace 2RENEON 4 ! Tenn. . .
{State or foreign country)

- {City, uI g oonm

10. Usual occupation

11. Industry or business -

MEDICAL CERTIFICATION

20,

...,

I hereby certify that I‘attended the d
S

that I last saw hepedBafbveon ... ..

21,

Due to /X /j V

Other conditions.
(lnn':lud.n pregnancy within 3 manths u’dmll;f

PHYSICIAN

Alfred Crafton
Trenton,’ Yenn -

(ﬁly.‘lﬂwn,_nr county)

12, Nam,

——

[y
o

. Birthplace

(Buate or furefgn country)

MOTHEL. FATHER

14. Maiden name pet
15. Birthplace. Un': .
(Cu.y, towao, or nnunty) (Sl.nle or tordl ign countrey)
16, (a) Informant_.. LMrel ”.Shi..ple.u {,.r.a.f,tnn
®. Address._. 3907 Hapight Ave-
s7. @ o purial- - . (8) Date thereof._ O __oth “f(
(Barial, cremalion, or removal) Month) (Day)’ (Ym)
{c) Place: burial or cremation . APEEC AaLatst -

18. (e¢) Signature of funml d:rector
® Add:em__.__g'?_gs —}.aeas AV —
19 (a) (Data rMc_'%:éﬂls¢d _g ¥ (M‘uu » nignature}

Major findings:

Of operations.. |
. Underline
PR thtfic:lcllse tg
y) which deat|
Of autopsy.... 94\',7 should be
/V charged sta-
£ tistically.
22. 1f death was due to external causes, fill in the following:
(¢) Accident, sulclde, or homicide (specify)—. : J
(8) Date of occurrence
() Where did infury occur?
(City or towa) {County}
(4) Did injury occur iz or about home, on farm. in industrial place, in publu: plac:?

(Spemf, type of plwe)

(Licensed Embalmer’s Smtemen!. on Re":rle Side)
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STATEMENT BY LICENSED EMBALMER
. S S

1 N . .
" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

V""‘ . Regxstered Apprentice No

-

. % .
working under my personal supervision, *

i ' ’ . . . Slgned %%Mm '..-7,3_1' |

- . o ) ) ::_"l : I s LlcénsedEn;balmean Q’Ci Z V ‘ .
N ST - ’ 1 ‘ 'P. 0. Address &Z:‘\ :

--.w-.-'g- g

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAJ.\DWRITING. (leure to comply wit

the above constitutes grounds for revocation of hcense ) . 3 .
. _If this body is not embalmed, fact should be so st.ated above. S T

- . i %y




